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Adolescent use of social media platforms such as Facebook, Instagram, and Snapchat has 
increased dramatically over the last decade and now pervades their everyday social lives. 
Active and passive social media use may impact emotional health differently, but little is 
known about whether and to what extent either type of social media use influences emotional 
distress among young people. We analyzed population survey data collected from Icelandic 
adolescents (N = 10,563) to document the prevalence of social media use and investigate the 
relationship of both active and passive social media use to self-reported symptoms of anxiety 
and depressed mood. A hierarchical linear regression model revealed that passive social media 
use was related to greater symptoms of anxiety and depressed mood among adolescents and 
active social media use was related to decreased symptoms of anxiety and depressed mood, 
even after controlling for time spent on social media. When adding known risk and protective 
factors, self-esteem, offline peer support, poor body image and social comparison to the 
model, active use was not related to emotional distress; however, passive use was still related 
to adolescent symptoms of anxiety and depressed mood. The effect of social media on 
emotional distress differed by gender, as time spent on social media had a stronger 
relationship with emotional distress among girls. In addition, passive use was more strongly 
related to symptoms of depressed mood among girls. Future research should include risk and 
protective factors as mediators of different types of social media use and adolescent emotional 
distress.  
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Self-reported emotional distress such as symptoms of anxiety and depressed mood 
among youth has increased in recent decades, especially for girls.1–6 Engagement with social 
media such as Facebook, Instagram, and Snapchat may contribute to this distress.7 Most 
adolescents use social media regularly (90% in the United States and 93% in Iceland), with 
approximately 25% reporting heavy use (over four hours daily).8,9 
Time spent on social media has been connected to poor psychological well-being10 and 
symptoms of depression7 and anxiety.11 Similarly, frequency of use is related to poor 
psychological well-being.12,13 However, some use may be advantageous, with moderate users 
reporting the greatest psychological well-being when compared to no use and high use.7,14 
Focusing solely on frequency or duration of social media use may be overly simplistic. 
“Active use” involves chatting, sharing photos or status updates with a specific audience or 
posting other personal content that others can then comment or give “likes,” whereas “passive 
use” refers to browsing, scrolling, re-posting links or looking at content from others. Active 
use can therefore reflect the individual's self-concept, words or thoughts, which may be used 
to engage with others.15 Passive use, however,  involves consuming information and re-
posting links not aimed at anyone in particular, unrelated to the person's self-concept and 
requiring minimal effort. Emerging research suggests that passive use is related to greater 
depressive symptoms and active use with fewer depressive symptoms.15–17 Passive Facebook 
users, for example, benefit from taking a break from the medium in terms of positive feelings 
and life satisfaction.18  
Both active and passive use appear to be related to, and may possibly cause, emotional 
distress because they are connected with known risk factors for poor youth mental health. For 
example, social comparison is a risk factor for emotional distress,17,19,20 especially upward 
comparisons.21,22 Social media is replete with upward comparisons, as users disproportionally 




post positive content from their lives and downplay the negative.23 Time spent on Facebook, 
number of logins and type of Facebook use relate to greater social comparison,20,24–26 some 
report that passive use relates to increased social comparison17,27 and active use to decreased 
social comparison,17 while others have found that both active and passive Facebook use are 
related to greater social comparison.26 Similarly, body dissatisfaction is a risk factor for 
emotional distress.28,29 Body image concerns relate to social comparison, as youth may 
internalize unrealistic ideals and engage in appearance comparison, self-surveillance and self-
objectification.30–32 Facebook users report lower body satisfaction30,33–35 and social 
comparison mediates the relationship between passive Facebook use and body image 
concerns.27  
Both active and passive use may relate to protective factors for emotional distress, 
such as social support.36–38 The rich-get-richer hypothesis proposes that individuals with good 
offline social relationships will use social media to extend their social networks and friendship 
quality.39 Active use connects to offline social inclusion and less loneliness,40,41 greater 
feelings of bonding40 and greater daily online social connectedness to friends.41 In addition, 
online social support mediates the relationship between active use and decreased symptoms of 
depressed mood.15  
Another protective factor against emotional distress is self-esteem.42,43 Greater use is 
connected with lower self-esteem7,44,45 and negative self-esteem is a mediator between 
Facebook use and psychological distress.46 Limited research exists on the relationship 
between social media use, self-esteem and symptoms of anxiety and depressed mood. In a 
network analysis, Facebook use was linked to social comparison and self-esteem, which in 
turn were linked to anxiety and depressive symptoms. Given that high self-esteem relates to 
less emotional distress42,43 and that self-esteem connects Facebook use to symptoms of 




anxiety and depressed mood,26  self-esteem should be assessed when examining social media 
use and mental health.  
Although social media use can affect adolescents positively or negatively, the 
relationship is complex and little is known about it.47–49 Both time on social media7,10,11 and 
type of use may play a role in well-being.15,16 Parents, school officials and even developers of 
social media at Instagram and Facebook are concerned about the possible negative 
consequences of social media use.50 Passive social media use can be a risk factor for 
detrimental influences in the lives of adolescents, such as social comparison and body 
dissatisfaction.17,27 Conversely, active use has potential benefits for peer relations and self-
esteem.15,37,39–41,44,45 Thus, the purpose of this study was to estimate the prevalence of active 
and passive social media use, and to examine how use relates to symptoms of anxiety and 
depressed mood. We hypothesized that time spent on social media is positively related to 
greater emotional distress and that emotional distress has a positive relationship with passive 
use and a negative relationship with active use,15,40 even after controlling for known risk and 
protective factors for adolescent symptoms of anxiety and depressed mood.  
 
Methods 
Participants and procedures 
The data come from a national survey of Icelandic adolescents conducted in February 
2018. The sample consists of all students, ages 14 to 16 in the 8th, 9th and 10th grade of 
compulsory school, whose parents consented to their participation. Anonymous 
questionnaires were administered to all students present in class on the day of the survey. 
Teachers distributed the questionnaires, and students returned them sealed in blank envelopes 
upon completion. The data collection protocol has been described elsewhere.51 In total, 10,563 
students completed the questionnaire, yielding an 84% response rate; 50.3% were girls.  





Time on social media. This was assessed with one question: “On average how many 
hours a day do you spend on social media (e.g., Facebook, Snapchat, Twitter, and 
Instagram)?” Participants answered on an 8-point scale, ranging from almost no time (= 1) to 
6 hours or more (= 8). This scale is comparable to other studies examining how long 
adolescents spend on social media.7,14 
Type of social media use. This was assessed with the Multidimensional Scale of 
Facebook Use,52 modified to refer to all types of social media and translated into Icelandic. 
Participants answered six questions on how often they take part in certain activities on social 
media. A principal component exploratory factor analysis with varimax rotation showed that 
the items loaded well onto the two factors, explaining 71% of the variance. Both factors had 
acceptable internal consistency (active: α = 0.80, passive: α = 0.74). The confirmatory factor 
analysis revealed adequate fit of the two-factor model (CFI = 0.98, TLI = 0.96). 
Anxiety. This was measured with two dimensions from the Icelandic version of the 
Multidimensional Anxiety Scale for Children,53 the physical symptoms scale (12 items) and 
the social anxiety scale (9 items). Participants reported how often they experienced each 
symptom on a four-point scale, from never to often. Examples of symptoms include feeling 
nervous, hands shaking and worrying about speaking in front of others. The scale has been 
tested among a sample of Icelandic adolescents and has good reliability and validity.53 In this 
sample, reliability was excellent (α = 0.95).  
Depressed mood. This was measured with 10 items from the depression dimension 
scale of the Original Symptom Checklist.54 Participants reported how often in the previous 
week they experienced symptoms of depressed mood, such as feeling hopeless and without 
energy. Participants answered on a four-point scale (never to often). The scale demonstrates 




good internal consistency and test-retest reliability.55 In this sample, reliability was high (α = 
0.91).   
Gender. This is a binary variable asking participants to indicate whether they are a boy 
(= 0) or a girl (= 1).  
Family structure. Participants were asked who they currently lived with, and this 
variable was coded 1 for both biological parents (69.8%) and 0 for other family arrangements. 
This measure and coding have been previously used among Icelandic youth.56 
Parental support. The Perceived Parental Support scale consists of five items, 
measured on a four-point scale asking how adolescents perceive general support from parents. 
Participants were asked how easy or hard is it for them to receive the following from their 
parents, “caring and warmth”, “discussion about personal affairs”, “advice about the studies”, 
“advice about other issues” and “assistance with other things”. A higher score reflects more 
parental support. The scale has shown good internal consistency and convergent validity.57,58 
In this sample, reliability was high (α = 0.88). 
Subjective relative deprivation. Participants were asked how well financially off their 
family is compared to other families in Iceland, the scale ranged from much worse off (= 1) to 
much better off (= 7). This measure has previously been used among Icelandic adolescents.59 
Offline peer support. Participants were asked how easy or hard is it for them to 
receive the following from their friends, “caring and warmth”, “discussion about personal 
affairs”, “advice about their studies”, “advice about other issues” and “assistance with other 
things”. Participants answered on a four-point scale with a higher score reflecting greater 
perceived peer support. In this sample, reliability was good (α = 0.89). This measure has been 
previously used among Icelandic adolescents.60,61 
Social comparison. This was measured with the 11-item Iowa Netherlands 
Comparison Orientation Measure.62 The measure was translated into Icelandic and then back 




translated into English. Participants were asked how much they agree with statements such as: 
“I often compare myself with others with respect to what I have accomplished in life.” 
Participants answered on a five-point scale, ranging from strongly disagree to strongly agree. 
Higher scores indicate a greater tendency to compare oneself with others. The scale is widely 
used and has good reliability and validity.62,63 In this study, scale reliability was high (α = 
0.83).  
Self-esteem. This was measured with 10 statements from the Rosenberg Self-Esteem 
Scale.64 The scale consists of positive and negative self-appraisal statements rated on a four-
point scale. Higher scores indicate a higher level of self-esteem.42 The scale has good 
psychometric properties.65,66 In this study, reliability was high (α = 0.90). 
Body image. This was measured with five items from the body image subscale of the 
Offer Self-Image Questionnaire.67 Participants indicate how much they agree or disagree with 
statements such as: “I am happy with my body” rated on a four-point scale and higher scores 
indicate a more negative body image. The Offer Self-Image Questionnaire has been used in 
adolescent research and has high reliability68, and moderate discriminant validity.69 In this 
study, reliability was high (α = 0.82).  
Data analyses 
To examine bivariate relationships, we calculated Spearman correlations. To 
investigate the unique effects of social media on emotional distress (time spent on social 
media, active use and passive use), as well as risk factors (social comparison and body image) 
and protective factors (offline peer support and self-esteem), we performed a hierarchical 
linear regression. We controlled for family structure,70 relative deprivation71 and parental 
support72 because they relate to emotional distress. The analysis examined control variables in 
model 1, time spent on social media in model 2, active and passive use in model 3, risk and 
protective factors in model 4. In the fifth and final model, two-way interactions with gender 




and social media variables were added, because girls are more likely to report emotional 
distress1, compare themselves on social media, report poor body image24,73 and spend more 
time on social media.74,75 Mplus version 6.12 and SPSS version 25 were used.  
  
Results 
Table 1 shows that most girls (84.7%) and more than half of boys (68.5%) actively use 
social media once or more a day. Posting a photo or a video on social media is a daily activity 
for 23.7% of boys and 42.9% of girls, although 45.3% of boys and 22.9% of girls report never 
posting a photo or a video. Passive use is less prevalent, with 13.7% of boys and 19% of girls 
looking at their friends’ profiles or social media accounts once a day or more and 11.5% of 
boys and 18.3% of girls browsing through profiles of people they do not know once a day or 
more.  
Symptoms of anxiety and depressed mood were positively correlated with time on 
social media (Table 2). Both active and passive use correlated with greater symptoms of 
anxiety and depressed mood. Poor body image and social comparison correlated with greater 
symptoms of anxiety and depressed mood and self-esteem and offline peer support with fewer 
symptoms of anxiety and depressed mood.  
The regression analysis showed that time spent on social media was correlated with 
greater symptoms of depressed mood (Table 3) and anxiety (Table 4). When time on social 
media was controlled for, passive use related to greater symptoms of anxiety and depressed 
mood but active use to fewer symptoms of anxiety and depressed mood. When social media 
time and use were controlled for, self-esteem and offline peer support negatively correlated 
with emotional distress and social comparison and poor body image positively related to 
emotional distress. When adding the risk and protective factors, passive use remained a 
significant correlate to emotional distress, but active use did not. Girls reported greater 




symptoms of anxiety and depressed mood, even when controlling for use as well as risk and 
protective factors. Significant interactions emerged, as time spent on social media had a 
stronger relationship with emotional distress among girls. In addition, passive use was more 
strongly related to symptoms of depressed mood among girls. 
 
Discussion 
Consistent with previous work on psychological well-being7,14 and emotional 
distress,11,76 time spent on social media was correlated with greater symptoms of anxiety and 
depressed mood. Similar to the limited work available on the topic,15,16,26 active and passive 
use were differentially related to symptoms of depressed mood and anxiety. In addition, 
passive use was related to greater symptoms of depressed mood for both girls15,77 and boys.77 
We believe this is the first study to show that passive use is related to greater anxiety 
symptoms for both genders. 
Active use was related to greater emotional distress at the bivariate level but had a 
negative relationship when controlling for family structure, relative deprivation, parental 
support and time spent on social media. Previous work has found that among adults, active 
use relates to decreased symptoms, regardless of gender.16 However, for Belgian adolescents, 
active Facebook use by girls related to decreased depressive symptoms, while active public 
use was connected with greater depressive symptoms for boys.15 Regardless of these observed 
gender differences, the limited research consistently shows that actively using social media 
may confer protection against emotional distress.  
Emotional distress correlated with known risk and protective factors from adolescents’ 
social environment. Positive relationships emerged between emotional distress and social 
comparison,78 as well as poor body image.79 Conversely, protective factors had the expected 
negative relationships with emotional distress, for both peer support37,48 and self-esteem.43 




 Our findings show that the relationship between time spent on social media and 
symptoms of anxiety and depressed mood are stronger for girls than boys. Furthermore, 
passive use more strongly relates to symptoms of depressed mood among girls. This is 
consistent with work indicating that girls may be more sensitive than males to feedback from 
social experiences and be more likely to react by internalizing emotional distress, including 
depressed mood.80,81 The relationship between different social media use, risk and protective 
factors and emotional distress is thus complex. The mechanism is unclear and may be 
bidirectional, or with feedback loops. The cross-sectional nature of our data points to a 
relationship, but not its directionality. Comparing results from adolescents and adults on self-
esteem, body dissatisfaction, social comparison and the importance of peer relationships on 
mental health may also be limited as adolescent brains are still developing, along with their 
sense of self-worth. Moreover, most of the previously published work (with the exception of 
Faelens et al., 2019)26 has not separately assessed the related yet distinct concepts of 
symptoms of anxiety and depressed mood.  
Our study has several notable strengths that have not been features of previous work. 
First, we added known risk and protective factors for adolescent symptoms of anxiety and 
depressed mood to our analysis to identify the unique relationship between type of social 
media use and emotional distress. Second, we examined active and passive use in relation to 
dissatisfaction with body image, an important aspect of well-being in which social media may 
play a role.29–31 Third, our study utilized a large sample with a high response rate. Finally, we 
assessed the relationship between emotional distress and social media use across platforms 
and not just Facebook, as much of previous work has done.12,13,17,18,20,26–28,31,33–35,41,46,52,52,77 
While Facebook is the most commonly used social media app among adults, Icelandic 
adolescents follow a similar trend as young Americans,82 with Instagram, Snapchat and 




Facebook being the most popular platforms. However, Facebook is mostly used to send 
private messages or to plan events, not create or share content.83  
Despite the strengths of this study, two limitations should be acknowledged. First, we 
relied on self-reports of social media use. Although self-reports have been considered valid in 
assessing individual subjective experiences, there is potential for recall bias and inaccurate 
estimates of time spent on social media. Second, when measuring different types of social 
media use we used a scale created for active and passive Facebook use, and asked about social 
media use across platforms. Our factor analysis differed from previous studies since it 
revealed two factors instead of three.15 It is therefore possible that the measure of active and 
passive social media use does not fully capture the difference between what is active social 
media use and what is passive social media use.  
We believe this is the first study to show that passive social media use is related to 
greater anxiety symptoms for both genders. Our findings also provide insight into the 
relationship between emotional distress and adolescent social media use in three important 
ways. First, we found that there are two (i.e., active and passive use) rather than three (i.e., 
active public, active private and passive use) distinct factors.15 Second, when controlling for 
known risk and protective factors, passive use is positively related to symptoms of anxiety 
and depressed mood. Finally, the relationship between duration of use and symptoms of 
anxiety and depressed mood is stronger for girls than boys, and the relationship between 
passive use and depressed mood is stronger for girls. Future research should focus on 
examining the relationship longitudinally and whether use of specific social media affects 
youth in different ways. 
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Table 1 Frequencies of active and passive social media use for adolescent girls and boys 
  Never 
1x a month 
1x a week 
Few times a 
week 
1x a day 2-5x a day 
6x a day or 
more or less 
  Boys Girls Boys Girls Boys Girls Boys Girls Boys Girls Boys Girls Boys Girls 
Active Social media use               
How often do you send a private 
message, picture, video or chat on 
social media 
9.3% 2.3% 5.3% 2.7% 3.8% 2.3% 13.2% 8.2% 9.5% 6.9% 21.1% 24.6% 37.9% 53.2% 
How often do you send a private 
message, picture or a video that 
disappears after being seen 
19.2% 7.1% 5.4% 2.8% 4.4% 2.5% 11.1% 6.9% 9.5% 7.7% 17.6% 22.9% 32.9% 50.1% 
How often do you post a picture or 
a video from your life 
45.3% 22.9% 14.9% 14.8% 6.9% 7.8% 9.2% 11.5% 6.7% 9.5% 7.6% 15.3% 9.4% 18.1% 
Passive social media use               
How often do you look at your 
friends’ profiles or social media 
accounts? 
48.6% 40.1% 14.5% 13.1% 9.6% 10.9% 13.5% 17% 5.8% 8.2% 4.5% 7.1% 3.4% 3.7% 
How often do you browse social 
media profiles or accounts of 
people that you do not know? 
58.3% 46.8% 12.9% 12.2% 7.3% 8.2% 10% 14.5% 4.4% 7.3% 4.1% 7% 3% 4% 
How often do you post other than 
pictures on social media, such as 
links, games, news or webpages 
39.4% 44.7% 15.8% 19.7% 10.1% 8.5% 14.6% 10.9% 7.9% 6.5% 6.5% 5.6% 5.7% 4.1% 
 

















1 0.677*** 0.202*** 0.114*** 0.116*** 0.549*** 0.275*** - 0.623*** - 0.255*** 
Anxiety  1 0.207*** 0.141*** 0.135*** 0.539*** 0.352*** - 0.570*** - 0.186*** 
Social 
media time 
  1 0.533*** 0.345*** 0.154*** 0.195*** - 0.188*** 0.119*** 
Active use    1 0.538*** 0.059*** 0.239*** - 0.035** 0.229*** 
Passive use     1 0.077*** 0.244*** - 0.064*** 0.098*** 
Poor body 
image 
     1 0.240*** - 0.726*** - 0.264*** 
Social 
comparison 
      1 - 0.259*** 0.001 
Self-esteem        1 0.303*** 
Offline peer 
support 
       
 
1 
∗p < 0.05, ∗∗p < 0.01, ∗∗∗p < 0.001 
 
Table 3 Hierarchical linear regression predicting symptoms of depressed mood, standardized coefficients. 
 
  Model 1 Model 2 Model 3 Model 4 Model 5 
Gender 0.239*** 0.201*** 0.209*** 0.128*** 0.053* 
Family structure -0.052*** -0.039*** -0.037*** -0.030*** -0.029** 
Parental support -0.354*** -0.342*** -0.339*** -0.058*** -0.057*** 
Relative deprivation 0.082*** 0.090*** 0.092*** 0.029** 0.029** 
Time on social media   0.153*** 0.146*** 0.053** 0.015 
Active social media use     -0.046** 0,009 0.023 
Passive social media use     0.086*** 0.036*** 0.014 
Self-esteem       -0.472*** -0.471*** 
Offline peer support       -0.108*** -0.109*** 
Social comparison       0.071*** 0.070*** 
Poor body image       0.101*** 0.107*** 
Gender*Time on social media        0.093*** 
Gender*Passive social media use         0.045* 
Gender*Active social media use         -0.034 
Adjusted R2 0.210*** 0.232*** 0.237*** 0.509*** 0.511*** 
∗p < 0.05, ∗∗p < 0.01, ∗∗∗p < 0.001 
         
  
 
Table 4 Hierarchical linear regression predicting symptoms of anxiety, standardized coefficients. 
  Model 1 Model 2 Model 3 Model 4 Model 5 
Gender 0.338*** 0.307*** 0.315*** 0.237*** 0.187*** 
Family structure -0.009 0.001 0.004 0.009 0.009 
Parental support -0.287*** -0.278*** -0.276*** -0.019 -0.019 
Relative deprivation 0.113*** 0.119*** 0.122*** 0.061*** 0.062*** 
Time on social media   0.122*** 0.108*** 0.024** -0.002 
Active social media use     -0.040** -0.002 -0.006 
Passive social media use     0.098*** 0.036*** 0.044** 
Self-esteem       -0.359*** -0.358*** 
Offline peer support       -0.098*** -0.099*** 
Social comparison       0.166*** 0.165*** 
Poor body image       0.156*** 0.156*** 
Gender*Time on social media        0.063* 
Gender*Passive social media use         -0.016 
Gender*Active social media use         0.018 
Adjusted R2 0.227*** 0.240*** 0.247*** 0.497*** 0.498 
∗p < 0.05, ∗∗p < 0.01, ∗∗∗p < 0.001 
         
  
 
 
